
MAY 6, 1893.] REVIEWS.

this plan is frequently followed by a rapidly developed
general infection. This conclusion surely is in direct oppo-
sition to the experience of surgeons in this country who have
had to deal with this affection.
These volumes are not profusely illustrated, and the wood-

cuts are for the most part diagrammatic and sketchy.

ON THEB IMPROVEMENT OF MILITARY MEDICAL ARRANGE-
MENTS IN INDIA SINCE 1871, AS ILLUSTRATED BY THE LUSHAI
CAMPAIGN OF 1871 AND THE Two MIRANZAI EXPEDITIONS OF
1891. By Surgeon-Colonel R. HARVEY, M.D., D.S.O.,
Principal Medical Officer Punjab Frontier Force.

THIS is a pamphlet reprint from the Journal of the United
Service Institution of India, and from the pen of one of the
best known and ablest Indian medical officers. Not only is
Surgeon-Colonel HARVEY in possession of the fullest informa-
tion on the subject of which he writes, but the important
official position he occupies gives his opinions and conclu-
sions an authority which may not be rashly traversed, or set
aside either by military or medical superiors. His essay
takes the form of a retrospect, showing what, in the light of
ever advancing medical science, has been accomplished in
field hygiene, medical equipment and organisation during
the past twenty years; and he compares the defects and
analyses the causes which led to deplorable losses in the
Lushai campaign of 1871-2, which were happily avoided in
the Miranzai Expedition of 1891.
" The losses by the enemy were slight in all of these ex-

peditions, but the mortality from disease very different; in
the Lushai, among troops and followers, it was of the tre-
mendous ratio, per 1,000 per annum, of 232.95; in the first
Miranzai only 7.83; and in the second expedition 6.65."
He discusses the causes of the enormous sickness and mor-

tality in the Lushai campaigns under the following heads :
1. Want of personal cleanliness; the filth of the hill coolies

was something phenomenal, even for them.
2. Insufficient clothing; no provision to meet diurnal vari-

ations in temperature.
3. Want of shelter; no tents or waterproof sheets to protect

from heavy dews and damp.
4. Excessive work; road and stockade making, military

duties, only limit physical exhaustion.
5. Improper diet; monotony of food, want of seasoning

materials, no study of custom, wheat eaters given rice, and
rice eaters flour.

6. Insufficiency of medical attendance; regimental system
in vogue and supply of medical officers very deficient,
wretched arrangement of medical stores.

7. Overcrowding; this only on the river transports.
8. Conservancy; good in camps, bad on connecting roads.
Strenuous efforts were made during the campaign to remedy

the defects, and with a measure of success. The lesson was
laid to heart, and in all the points enumerated the Miranzai
expeditions were infinitely better off, in none more so than in
No. 6. We wish to emphasise this, because, so far as we can
judge, there is a specially dangerous policy in vogue at pre-
sent in India, which, under the plea of economy, is bent on
cutting down both medical personnel and mat4riel to an extent,
if persisted in, that is bound to end in disaster-to the army
first, and ultimately to its perverse authors.

NOTES ON BOOKS.
Transactions of the American Surgical As8ociation. By WIL-

LIAM J. DORNAN. Vol. X. (Philadelphia. 1892. Large 8vo,
pp. 280; six illustrations.)-This volume of the Transaction8
of perhaps the most important surgical Society in America
maintains the character which the previous volumes have
secured. It contains a number of papers on surgical subjects,
together with a full account of the discussions on some of the
more important of these. The most valuable of these discus-
sions is that upon the treatment of fractures of the lower end
of the humerus and base of the radius. The subject was intro-
duced by Dr. Roberts, of Philadelphia, who urged that fractures
of the base of the humerus of ordinary severity are, as a rule,
more successfully treated in the extended than in the flexed

position, because the carrying function is less likely to be
impaired. Further, he maintained that in the ordinary
fractures of the lower end of the radius no splint is usually
required, but that they should be dressed with a wristlet of
adhesive plaster or bandage. These innovations are both
contrary to accepted plans of treatment, and do not impress
us as of great value, and the most eminent speakers in the
discussion did not support the author. Readers would do
well to look at a paper upon Colles's fracture by Mr. Robert
Jones in the Liverpool Medico-Chirurgical Journal for July,
1883, and another by Lucas on the same subject in the Guy's
Hos8pital Reports, vol. xlii. Among other good papers on
various subjects is an account of a case of enlarged accessory
thyroid gland at the base of the tongue by Dr. J. Collins
Warren, of Boston. The tumour projected into the back of
the mouth, but was easily removed by enucleation, when the
tongue was forcibly dragged forward; in structure and con-
nections it was found to be an accessory thyroid gland. There
were no complications, and the patient recovered. The lite-
rature of the subject is carefully given. There is a paper on
surgery of the tongue, by Dr. Dandridge; on upward disloca-
tion of the hip, by Dr. Stimson; on foreign body impacted in
the larynx, by Dr. Wharton; on enterectomy, by Dr. M'Lann;
on suprapubic cystotomy, by Dr. Gerrish; and of course the
Presidential address ana other material of minor interest.

The Microscope, its Construction and Management. By Dr.
HENRI VAN HEUTRCK; English edition translated by WYNNE E.
BAXTER, F.R.M.S., F.G.S. (London: Crosby, Lockwood, and
Son, 1893. Imperial 8vo, pp. 382; 3 plates, 250 illustrations ;
price 18s.)-The first appearance of this work in English calls
for some little comment as to its nature and usefulness. The
bulk of the book consists of illustrations of various English
and Continental stands and apparatus, with short letterpre£s
description, in the courseof which the price of the instruments
figured isstated in some detail. This is preceded by a short
introduction treating of elementary optics, and a brief state-
ment of Professor Abbe's theory of microscopical vision,
together with sQme experiments on its applications, and fol-
lowed by short chapters on photomicrography and general
rules for preparing microscopical objects. The whole work is
profusely illustrated with familiar plates and diagrams, well
printed with broad margins on good paper, and handsomely
bound, and we can congratulate the publisher and editor on
the success of this part of their work, but it is more difficult
to define clearly what will be the precise object served by the
book itself. The chapters on technique are far too sketchy, and
the portions treating on optical principles too short and con-
densed to be of much use for profitable study. On the other
hand, the chapters dealing with the various forms of stands,
their prices and makers, may be of use to inteiiding pur-
chasers of a microscope; in fact, the whole book reads rhore
like a collection of makers' catalogues than a treatise on the
microscope. It will, therefore, probably be warmly welcomed
by collectors and microscopists generally; to the scientific in-
vestigator it will be of little use.

A Study of the Artefacts of the Nervous System. By IA
VAN GIESON, M.D., Assistant in Histology at the College of
Physicians and Surgeons, Columbia College, N.Y. (New
York: D. Appleton and Co., 1892. Demy 8vo, pp. 119, 93 illus-
trations, 0 50 dollar.)-" Artefacts " is the term used by Dr.
Gieson to designate abnormal conditions in the central ner-
vous system produced by mechanical injury during removal
from the body or subsequent manipulations. The work under
review is mainly concerned with topographical " artefacts " of
the white and grey matter of the spinal cord, other branches
of the subject being reserved for a future paper. In the
author's opinion artificial displacement of the cord elements
is easily and frequently produced, and often is mistaken for
congenital malformation. In examining over 100 human
cords he found that about 10 per cent. showed evidence of
accidental contusion. Details of these post-mortem lesions
are given, also the gross and microscopical appearances
caused by experimental bruising of the human spinal cord.
His analysis of the 31 cases of alleged heterotopia of the
white or gray substance of the cord, published by various
writers, convinces him that only 6 are genuine; all the rest
"are nothing but corlionplace brtises Qf the fresh cord."
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The work testifies to extensive systematic researches on the

part of its author, and is worth the attention of anyone in-
terested in the subject. The numerous finely executed illus-
trations contribute much to its value as a standard essay.

Klinichea Recepttackhenbuch (Prescription Pocket Book for
Clinical Practice). Von Dr. FRIEDRICH VAN ACKEREN.
Second Edition. (Berlin: S. Karger. 1891. Fcp. 8vo,
pp. 168, m 2.50.)-Dr. van Ackeren, Assistant in the Second
Medical Clinic in the University of Berlin, has formed
a collection of prescriptions which especially illustrates
the treatment as carried on in that clinic. The work is
not, however, a mere collection of prescriptions, but is really
a complete store of information for students and prescribers.
The first chapter treats of the construction of prescriptions,
of weights and measures, and the various forms in which
medicines are prepared for internal and external use. The
second chapter, which takes up 130 pages out of the 167 com-
prising the book, is devoted to drugs and prescriptions. The
arrangement is alphabetical, and on the basis of the German
Pkarmacoparia. The physical properties, solubilities, and
medicinal action of each drug are given. The form of
administration in powder, pill, mixture, or emulsion, etc., is
illustrated by Latin prescriptions. This part of the work is
excellent, and will be found very useful to the student
desirous of acquiring a knowledge of prescribing. We note
that hypodermic medication appears to be much employed;
formule are given for the preparation of hypodermic injec-
tions of insoluble substances such as calomel, yellow oxide
of mercury, and camphor. The remaining chapters are
occupied with tables of doses for adults and children, drugs
to be avoided in the treatment of children, solubilities of
various salts,. dietary for the sick, symptoms produced by
poisons and the treatment required, a list of the chief mineral
springs and baths, and, finally, the Arzneitaxen list, that is the
maximum price which the apothecary is allowed to charge
his customers. We are certain that there are a great many
matters in this Recepttaschenbuch which would interest the
English prescriber.

REPORTS AND ANALYSES
AND

DESCRIPTIONS OF NEW INVENTIONS
IN MEDICINE, SURGERY, DIBTETICS, AND TER

ALLIBD SCIENCES.

TABLOIDS.
MESSRS. BURROUGHS, WELLCOME, AND CO., Snow Hill Build-
ings, E.C., prepare compressed tabloids of extract of bella-
donna and powdered cubebs made with an effervescing basis
for use in various forms of rhinitis, laryngitis, bronchial
catarrh, etc. The taste of these tabloids is not disagreeable,
and, when placed upon the tongue, they readily dissolve with
effervescence. Arsenite of copper tabloids are intended for
use in the treatment of cholera, cholera nostras, cholera in-
fantum, dysentery, and in typhoid fever. Each tabloid con-
tains Tb-Ti grain of copper arsenite; this strength is intended
to allow of the frequent and regular administration of small
doses, which are said to be the conditions essential to success.
The tabloids are very small, and break up readily in water.
Tabloids of taf contain each 1 grain of purified wood tar;
their use is indicated in bronchitis and pulmonary affections.
These tabloids have been compressed hard with the intention
that, being placed upon the tongue, they may slowly dissolve
and produce their local effect upon the throat and bronchii.

DR. CHANTEMESSE, of Paris, whose name is well known in
connection with the Pasteur Institute, has been appointed
Deputy Inspector-General of the French Sanitary Services.

THEi new President of the Servian Ministry, Dr. Lazar
Dokics is a member of the medical profession. He took his
Doctors degree at the University of Vienna, and before he
was appointed Governor to the ptesent King he was Professor
of Physiology in the UJniversity of Belgrade.

PERIODS OF INCUBATION AND INFECTIVITY.
THE Report on Period8 of Incubation and Contagiousnes8 in Cer-
tain Infectious Disease8,1 presented to the Clinical Society at
its meeting on April 28th, is a valuable contribution to a sub-
ject of much practical importance. It is issued as a supple-
ment to Vol. xxv of the Tran8actiong of the Society, and can,
we believe, be purchased separately.
The material which the report contains was obtained in

response to a circular letter issued in 1889 by a committee
over which Dr. Broadbent presided. The large mass of docu-
ments received was digested by Dr. Dawson Williams, one of
the Honorary Secretaries of the Committee, the co-Secretary,
Mr. Shirley Murphy, having been compelled by his appoint-
ment as medical officer to the county of London to relinquish
any active share in the preparation of the report. Dr. Dawson
Williams was at the pains to go through the whole of the
reports made by its medical inspectors to the Medical Depart-
ment of the Local Government Board since 1878, which had
been laid open to the inspection of the Committee by Sir
George Buchanan, one of its members. Many important
facts and observations, in respect especially to diphtheria,
typhoid fever, and scarlet fever, were thus obtained. From
the well-known care with which these reports are made the
value of the volume before us is much enhanced.
Abstracts of all the cases and reports relied upon are given

in respect of each disease, and to each section Dr. Williams
has prefixed a summary illustrated by tables.
The system upon which these summaries are prepared has

been to take first those cases in which the exposure to the
source of infection was for a short time-a few minutes or
hours-at a known date. These have been made " the basis
of the conclusions drawn as to the duration of incubation,
while other histories, in which only the date of the commence-
metit or cessation of exposure to a source of infection was
given, have been used for contributory evidence." The dura-
tion of infectiousness is also investigated by the light of the
data supplied and the length of time which a patient who has
suffered from the disease should be isolated, the period dur-
ing which a susceptible person exposed to infection should
be quarantined, the liability to the retention of infection in
clothes, and to its dissemination by milk and water are also
considered.
Some of the conclusions of the Report are necessarily open

to controversy, and may with advantage be further dis-
cussed. The assignment of seven days as the utmost proved
limit of the duration of the period of incubation in diphtheria
and scarlet fever will probably not meet with universal ac-
ceptance, and it may be that the publication of the abstract
of the Report in our columns will elicit evidence of the
occurrence of longer intervals. The acceptance, even under
reserve, of so short a period of incubation of enteric fever as
five days, is also rather startling, and we should be curious to
see further well authenticated instances of such a period. In
this connection, also, arises the very interesting question of
the variation of the period of incubation in relation to the
" dose " of infection received, a topic only dealt with very
briefly in the Report. The view adopted as to surgical and
puerperal scarlet fever is, perhaps, less open to controversy at
the present time than was the case a few years ago, the
phagocytic doctrine affording a possible explanation of an
apparent anomaly.

DIPHTHERIA.
Incubation Period.-Sixty detailed communications contain-

ing 87 separate cases, besides other data, were analysed for
the purpose of the report. In 27 instances the exposure to
infection was for a short period on a single occasion, and in
all of these, with one exception in which the facts were
rather doubtful, the period of incubation was seven (7) days or
less; in 63 the period was 4 days or less. If to these
are added certain other cases in which the dates at which ex-
posure commenced are positively known, and the sets of cases
are taken together, the result is reached that in 30, or 58 per
cent., the period of incubation cannot have been more than
4 days, while in 45 or 87 per cent. it cannot have been more

1 Report of a Committee appointed by the Clinical Society of London to
Investigate the Periods of Incubation and Contagiousness of Certain In-
fectious Diseases. supplement to Volume the Twenty-fifth. London:
Longmans, Green, and Co. 1892. Cr. 8vo, pp. 23.5,


